2000 UNIFORM BUSINESS REPORT (UBR)

wrur

DOCUMENT # P95000023630 FILED
1. Entiy Name May 09, 2000 8:00 am
1
TREJ, INC. Secretary of State
05-09-2000 90073 037 ***150.00
Principal Place of Business Mailing Address
4409 WINDERWOOD CIRCLE 4409 WINDERWOOD CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835-2639
s e s MR BEAARRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650566452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- ’ |- Name— . . e
BONGIORNO' JANICE P Street Address (P O. Box Number is Not Acceptable)
4409 WINDERWOOD CIRCLE
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed nama of registered agaat and Wle if applicabla, (NOTE: Reqistared Agent signatura raquirad when reinstating) DATE
9. This.corporationis eligible to satisty its Intangible — fz-5ss.en. FILE-NOWIILEEE 1S.$150:00, - ~ = 10, Election Campaign Financing =~ "$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CPST O Detete ML [ Change [ Additicn
NAME BONGIORNGO, JANICE P NAME
sTReeT anoress | 4408 WINDERWOOD CIRCLE STREET ADDRESS
CITY-§T-2IP ORLANDOQ FL 32835 CITY-ST-2IP
' TmE 1] O Delete MLE [ Change [ Addition
HAME BONGIORNO, JANICE P NAVE
STRET ADDRESS | 4409 WINDERWOQOD CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TE [ Delete TILE D change [ Addition
NAME TSR e [ NAME- - . - © e e " e g o m L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O petete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TILE {J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cenlify that the information suppijed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infoermation
indicated on this report or supplesgnial rdport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offfcer or director
of the corporation or the receiyef or trusteelempowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or an'an Atteehoqe with an addtess, with all ather lke empawared.

SIGNATURE

Q“—"- PR AITEYLET
s T M7 Orea/ %‘j%” W7-297+47%

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

(9/99)

CR2E(}34



